Case of Monocular Retinitis Pigmentosa.
By MONTAGUE L. HINE, MI.D.
PATIENT, a male, aged 34. By occupation, a labourer. Duration of disease not known.
History.-Vision on enlistment, April, 1915 . Right eye, -; left eye, Wound over right frontal sinus (kick from mule), November, 1918. Vision failing since. The points of special interest in connexion with this case of monocular retenitis pigmentosa are the following: Wavy disc, atrophic arteries, but rather large masses of pigment. Post-polar cataract.
Field contracted to 5°circle. Right vision e,u (-1 (1 1.) Left vision, . Left fundus normal. Full peripheral field. No ring scotoma.
DISCUSSION.
MIr. CYRIL WALKER, discussing Mr. Hine's case, said that years ago Mr. Jonathan Hutchinson, jun., was m--uch interested in pigmentation of the choroid comling through into the retina as a late result in the concussion of the eyeball, where there was no evidence of rupture of the choroid or anything of that kind in the first instance. If M\r. Hutchinson published his results, it would be interesting to coilmpare them with what was seen in MIr. Hine's case. He believed MIr. Hutchinson collected nothing closely resemiibling the present condition, but found cases in which the characteristic "bone-corpuscle" arrangemient of pigment was developed as a late result of injuries, i.e., five or six months, or longer, afterwards.
Mr. ERNEST CLARKE asked whether the Section could not take a stand on terniinology and get rid of the term "retinitis pigmentosa." He said that abroad, the condition was called " pigmentary atrophy of the retina." WVhat had once been called keratitis punctata was now styled " K.P." (in inverted commas) ; why not call this "P.P.," also using inverted commas?
AIr. GRAY CLEGG said he had seen cases which he had called retinitis pigimentosa, in one eye, similar to this condition now shown by Mr. Hine. The condition here seen did not seem to be a state which could be attributed to injury, either a direct blow on the eye or concussion. Mr. Joseph's case he did not regard as retinitis pigmentosa.
Mr. BASIL LANG asked whether the Wassermann reaction had been tested. Mr. F. A. WILLIAMSON-NOBLE said he had seen one similar case, which was under Mr. Paton's care; he saw the patient while Mr. Paton was out of town. Mr. Paton had seen her several times, and he considered there was pigmentary degeneration in one eye. The other eye was normal, and had normal vision.
Mr. A L. WHITEHEAD (President) said the exchange of experiences in this matter must be beneficial. His own experience was that migration of pigment was a verycommon occurrence in direct injury to the eye. It also occurred in " windage," cases, i.e., in which a shell had exploded close to the eye, but there had been no direct injury of the cornea; in these there was often a curious irregular migration of pigment. But he had never seen anything corresponding to what Mr. Hine's case showed. He regarded the " bone-corpuscle " arrangement as very characteristic of the true retinitis pigmentosa, which he had never seen irIwar eases; in the latter the disc underwent ordinary atrophic changes. But in this case the discs had the waxy appearance seen in true retinitis pigmentosa.
In the first case (Mr. Joseph's), the migration of pigment was unusual; there were peripheral areas free from pigment; he agreed it had not the distribution of true retinitis pigmentosa.
Mr. R. AFFLECK GREEVES said a condition of the kind shown might be due to an injury which affected the posterior ciliary artery the blood supply of which was interfered with. He understood by retinitis pigmentosa a condition in which the pigmentary changes in the fundus were of the fine "bone-corpuscle" variety, and not coarse and patchy as in Mr. Hine's case.
Mr. M. H. WHITING said he also saw Mr. Hine's patient at the Pensions Department, and he was of opinion that it looked like retinitis pigmentosa, but he did not proceed further. It certainly differed from all the cases he had seen with concussion changes in the retina. Sometimes concussion changes were slight, but if they were extensive in area pure white atrophic patches were practically always found as well. He never saw, either in France or in this country, concussion changes produce an appearance such as in Mr. Hine's case. And he did not know of anybody who had seen cases in which concussion changes were present as a result of " windage." He did not wish to say that Mr. Hine's case was retinitis pigmentosa, but it seemed indistinguishable from it.
Mr. HINE replied that the Wassermann reaction had not been tested in his patient.
Tuberculous Conjunctivitis, with Enlargement of the Pre-auricular Gland.
By PHILIP DOYNE, F.R.C.S. FEMALE child, aged 10, attended the casualty department at St. Thomas's Hospital two months ago on account of suppurating left pre-auricular glands. About this time a swelling was noticed in the left lower lid.
There is now to be seen a reddened indurated swelling, somewhat illdefined, in the left lower lid on the conjunctival surface; in addition, there are cockscomb-like exerescences arising from the fold of conjunctiva at the lower fornix. There is a slight excrescence on the inner palpebral surface of the left upper lid. There is a scar with some induration on the site of the left pre-auricular gland and the upper left cervical glands are enlarged. There
